anaesthetists due to excessive use of abbreviations and acronyms.
The chapter on obesity is disappointing. It contains virtually no new information and the recommendation to monitor oxygen saturation in "super obese patients (350 kg)" to determine optimal FiO 2 , clearly does not represent a recent advance in 2001 when such monitoring is mandatory for all patients.
Overall, this book contains some excellent reviews of recent developments, but there is considerable variation in the quality of information presented and the style of presentation. Given these reservations, I feel it would be suitable for a departmental library.
K. CRONIN Warrnambool, Victoria Total Intravenous Anaesthesia. N. Padfield; Butterworth Heinemann, Jordan Hill, Oxford OX2 8DP; $120.12; 163 x240 mm; pp. 306; ISBN: 0-7506-4171-1.
Total intravenous anaesthesia (TIVA) continues to grow in popularity and it is important that all providers of anaesthesia or sedation understand the principles of administering TIVA. The promotional material printed on the cover suggests that the book provides a comprehensive review and practical account of TIVA for trainees and practising anaesthetists. I believe the editor has achieved these objectives.
This hard cover book is divided up into three parts and 17 chapters and includes a short but useful index. The first part on general considerations covers basic pharmacology, pharmacokinetics, pharmacodynamics and the principles of administering TIVA. Pharmacology is dealt with in a focused way with the emphasis on specific drug properties that are of relevance to the practice of TIVA. The concepts of the relevant pharmacokinetics and pharmacodynamics are clearly explained and reinforced with practical examples. The short second part of the book is titled "Specific Issues" and covers some important and sometimes controversial areas-awareness, postoperative nausea and vomiting and patient recovery. These are interesting, balanced and well written chapters. They offer not only good reviews of the subject matter, but useful clinical suggestions. The third part of the book is devoted to types of anaesthesia and comprises chapters on the delivery and use of TIVA. These are clearly written and consistent in style. While the relevant physiology and pharmacology for different types of anaesthesia and patient categories is well covered, the practical application of TIVA is not neglected, with specific methods and doses given in detail. The information is generally well referenced and as up-to-date as might be expected in a textbook.
Overall the book is cohesive and reads very well, and in contrast to the recently reviewed book of the same title by Ian Smith and Paul F. White (Anaesth Intensive Care 1999; 27:121) provides more than adequate depth of information for trainees and practising anaesthetists. The book is expensive and on price alone I would find it hard to recommend its routine purchase for the individual practitioner. I would, however, recommend that it be purchased by departmental libraries as a "one-stop" TIVA reference, and by interested individuals who would like to improve their understanding or technique.
G 0020-5907. This volume continues the successful formula of bringing together a group of experienced clinicians to produce a handbook-sized summary of important subjects. In this case, Airway Management is not original, but as indicated in the preface, remains a topic at the forefront of patient safety.
The first four chapters bring together a sound, basic approach to endotracheal intubation, the role of the Laryngeal Mask Airway in the difficult airway, the prediction and management of the difficult airway, and endotracheal tube and tracheostomy tube design. These chapters appear aimed at the new trainee, as does the later chapter dealing with airway management of the parturient. As such, further discussion of tube size and the role of cuffed tubes in paediatric practice would have been useful. A chapter on fibreoptic intubation is also included as expected together with a practical introduction.
The chapters dealing with airway trauma and with burns contain information useful to the trainee, but also to more senior practitioners whose practice does not routinely include these groups of patients.
Other chapters have an intensive care flavour and include, bedside percutaneous tracheostomy, alter-natives to intubation, and swallowing disorders following intubation. Overall, this book represents a convenient summary of multiple aspects of airway management including techniques which have become popular in recent times. Although all subjects are accessible in greater detail from other sources, the concise nature of the volume is its great attraction. One difficulty, however, may be the justification of its price.
N The title of this publication sets the tone of the entire volume. It is a comprehensive review of current attempts in all areas of medical practice to limit the use of blood by transfusion. It looks at the history and development of the practice as well as the physiological, philosophical and religious objections to blood transfusion. Indeed, it is one of the better reviews of blood conservation strategies that I have read.
The book examines the techniques and arguments for blood conservation in an articulate and easily read fashion. However, there is an obvious agenda both in the presentation of the information and the language used to convey the message. The book is aimed squarely, if not fairly, at the general population. In its attempts to reach "Mr & Mrs Average", the authors resort to the breathless enthusiasm and grandstanding rhetoric that one normally encounters in advertising.
This book is potentially helpful for trainees and postgraduates wanting a broad overview of blood conservation strategies but in terms of its target market I believe it would benefit from an appropriate disclaimer. All financial advertisements for instance are required to suggest that the purchaser seek independent advice before proceeding any further. This book, sadly, appears to be one large advertisement and should be approached with the same degree of caution.
M. TUCK Ballarat Anaesthetic Group, Ballarat, Victoria A History of Anaesthesia through Postage Stamps. A. McKenzie; Maclean Dubois, 9 Craiglockhart Avenue, Edinburgh Eh14 1Hn; £9.50; 145 x 200 mm; pp. 146 ; ISBN: 0-9514470-9-2. My first thought was that this book would have a limited audience but, happily, this is not the case. This compact little book is a comprehensive overview of anaesthetic history and an extraordinary amount of work has gone into its compilation. Its 17 succinct chapters cover everything from Pain Relief, Intensive Care, Intravenous Agents etc, to the more obscure topics, such as Induced Ischaemia and the Mechanisms of Anaesthesia. I was pleased to see a chapter on the history of monitoring as this is a subject which has been neglected in many anaesthetic history books.
All the chapters are all well referenced and the general layout of the book is excellent. At the end of each chapter are several pages of stamp reproductions that are carefully matched to the subject. This is a novel way of illustrating a book and even to the amateur philatelist it is fascinating. It gives a unique insight into how various medical events have been perceived around the world. Having the illustration pages separate is good as it makes the book easier to read. This is a book to be recommended to anyone, medical or not, who wants a short but comprehensive history of anaesthesia and associated disciplines. For thematic philatelists practising anaesthesia, I would think this is essential reading! C. BALL Melbourne, Vic.
Clinicians' Guide to Pain. T. Lovel, W. Hassan;
Arnold Publishing, 338 Euston Road, London NW1 3BH, U.K.; £29.99; 186x245 mm; pp. 191; ISBN: 0-340-74097-3.
This book, according to the preface, has been written for family doctors, doctors in training and allied health practitioners. It is a very well presented and readable book of convenient size that does not seem overwhelming. Tables are clear and highlighted and diagrams simple and uncluttered.
The book is divided into two parts, each written by one of the authors. The first part presents approaches to cancer pain from a palliative care perspective, and the second section is about "rheumatic pain". This has resulted in some overlap and differences in approach. Unfortunately there are no
